lumbar puncture, as he was apprehensive, and we thought at the time that it was because he was not completely relaxed. The c.s.f. showed 32 cells/c.mm, almost all of thefl1 lymphocytes. The with a sugar as low as 23 mgm per cent, when the lower limit of normal is usuall) taken to be 50 mgm per cent, it seemed that this could only mean one thing, and tha1 was tuberculous meningitis. The history fitted it, a short history of progressiv?
headaches. Now this boy was, as I say, perfectly clear mentally and we thought there should not be much difficulty here; he ought to respond to treatment because with moder11 methods of treatment patients who are conscious on admission to hospital have ^ extremely good prognosis. If they are already bad enough to be unconscious then t^ prognosis is not nearly so good. However we did not start him on treatment immedi'1' tely because I thought it would be advisable to get another specimen of c.s.f., a large specimen which could be concentrated and which could be used for a search f? tubercle bacilli and for a guinea-pig inoculation. With tuberculous meningitis you condemning patients to an arduous and lengthy course of treatment and it is alwa)': comforting to have bacteriological proof. We had to wait until the next morning whe|1
we did a second lumbar puncture and then started him on treatment. The second lumb^' puncture showed virtually the same finding as the first, the cell count was slight') higher, 43 Dr. Crow: In a case of an obstructive hydrocephalus you do get a raised c.s.f. pressure in the lumbar region, I presume that is because the intra-cerebral pressure is enormously raised and that must be transmitted down to the lumbar theca until you actually do push the cork into the foramen magnum, so to speak. Professor Hewer: In summary, then, this was a case of a malignant ependymoma involving the meninges, presenting with the symptoms and signs of a case of tuberculous meningitis. The diagnosis was extremely difficult and the outcome necessarily fatal. Most people here seem to agree that if they were to meet another such case they would give it the benefit of the doubt and treat it as though it were one of tuberculous meningitis.
[The previous case of meningeal carcimomatosis referred to in the above discussion was that reported in this Journal in i960, Vol. 75, p. 105.?Ed.] 
